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(Yes, no, or unkown) | (Hyesgive warordetesofsorvica) a 
No -= _unknown | Mrs Elizabeth Fisher, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


H 


‘T AND DE, 
ramvonmnes AEE, Coronary, Ste Cuaron (Ryferehen) | YR 
DUETO G 
a Sh na oe feo. 
Qte C 
4 & Miler sel oe: — ed eee ow. 


19. WAS AUTOPSY 
PERFORMED? 


Pee Evy eo yes [] No }— 
208. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY bee =< fature of injury in Pert | or Part Il of item 18.) — 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


(a), stating the underlying 
causa last, 
PART Il. OTHER SIGNIFICANT i CONTRIBUTING TO a ee BUT NOT RELATED TO THE TERMINAL sue CONDITION GIVEN IN PART I(e) 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stete) 
While __ Not While 


et work [_] at work [] 


20e, PLACE OF INJURY (Home, fe 


20c, TIME OF INJURY Month, Dey, Yeer 
fectory, strea!, office bldg., 6 


Hour a.m. 
Pom. ’ 


21. | certify that (I) (this hospital 
saw the deceased alive / 


MEDICAL CERTIFICATION 


i 
ht 


wythat (1) (we) last 


attended the deceased from.....77 
Os and on the date stated above, 


rere Ke and that Ah oats f) 


22e. SIGNA { 22b. DATE 
vy. ba ATTENDING STAFF SIGNED, 
¢ . mop. | PHYS. BiRecroR jell PHYS. 0 
22, SE 22d. ADDRESS 
(Typ. . 5 
N.E.Sartorius, ee De LU, Market St., Pocomoke City, Maryland 


23d, LOCATION (City, town or county) (Stete) 


230, je eeaioly 23b, DATE THEREOF 23c, NAME OF CEMETERY OK SRRAMDON 
rial” | 5-19-1964 Downing Cemetery Oak Hall, Virginia_ 
RAL DIREC ATURE - ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Hak WM. MtXen/ Poconoke City, Nay loMAY 22 1964 jCCerleg mage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06683 CERTIFICATE OF DEATH - 


—_ 


14. MOTHER'S MAIDE! 


ing p 


healy luseg. ce _S. 


16. SOCIAL SECURITY NO.| 17. INFORMA) Address 


gr Snow Aly Mg. sage 


DOVES oy : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewaror datas ofservic 


g 


Sz a 
8s 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
3.5 a. COUNTY 
25 ». STAJE b. COUNTY, 
Ze efcesTer = A Os ice un ial 2ef. __ her. Ls —— 
32 b. city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR Tf IN (if outside corporate limits, write RURAL end give neerest town) 
3s write RURAL end give neerest town) ' 
=o Speie “ff a KS LAL! e Ee 
on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospi give street address) d. STREET ADDRESS 1S RESIDENCE 
na Vv | 
zee ) ! ON A FARM? 
Se 
Sus = = << agigeen 
2 Sa First % Month 
Zan DECEASED 
A Qe (Type or print) L ! We 4 A, cD OE A | DEATH 
28s 35. SEX 6. COLOR OR RACE]7. maRRieD TefRever marnien [-] | 8. DATE OF fi 9: ACT 
- ¥) | Months) Di 
58 < ‘ wipoweD ["] DivorceD [_] 67. yrs. | 
see 10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY LA. BIMTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 @ done during most of working life, even if retired) 
rd @ 4 ‘ 
3s arpenTer | fouse bale Saen, Le P ile a3 A: = 
Q' 13. FATHER’S NAME ‘ME 
3 
a 
c 
© 
= 
ES 


Fee os-8 sya Myrtle GC. be 


§ 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 
aces PART I, DEATH WAS CAUSED BY: y bie ae A entet 
IMMEDIATE CAUSE(a)__—<Coronary Thrombosis ee == 25 = 
DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


to burial, cremation, or removal, and 


(a), stating tha underlying DUE TO 
% couse last. aay ta 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
= "1? i. oe PERFORMED? 
= 
5 3 yes [] No ical 
“7 = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 
ind OR CONTRIBUTING (_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (State) 
5 Hour e.m. While Not While factory, street, office bldg., ete.) | 
= ” work ‘at work 


certify that (I) (this hospital) attended the deceased from...uak.ClI, 19.Q4 to. AVL 1I9Q4, that (1) (we) las 


.. and that death occurred aD 03M, fff the causes and on the date stated above. 


22b. DATE 
SIGNED 


MED, STAFF 
Director [_] PHYS. [_] Ls /18/64 


saw the deceased 
22e. SIGNATURE 


ATTENDING 
map, | PHYS. 


22c¢. PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


Paul Cohen _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY @ieGReverPORy 


LE bE Y | Boates Methodist” 


ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGI: TRAR'S SIGRATURE 


: “ Snew Aft, Le 


‘ctor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


ir 


d 


VR AIS (4) 0) 
20M 5-6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os 60 , CERTIFICATE OF DEATH 1 57 ° 
1. PLACE OF DEA > . io 2. USUAL RESIDENCE (Where daceasad lived, If Institutlon: Residence before edmission) 


COUNTY Mion ao b. COUNTY 
RAVE ST ER. Bo ee 1h ACL FST- ON 
b. CITY OR TOWN (if ist corporate limits, | ¢. LENGTH OF STAY IN tb 6 Ma = WN Tae ae Db limits, writa RURAL and give neorest town) 


write RUI end at neerest ae 
(See RS || X sc RLLIM 


S 
ee 


ny event, within 72 hours after deat 
> ‘ 


led in by the funeral 


4. NAME OF Bee 4 1 a iW nat in hospitel, give sirept eddress) (4 STREET ADDRESS oS RESIDENCE 
ON A FARM 
@ FD a YES eo tC) 


~~ Month “Daye 


Sinan May 6 ‘oem 


9. AGE (In IF UNDER } YEAR| IF UNDER 24 HRS. 


3, NAME OF “First = - bi | 


DECEASED 
(Typ6 er print) M th VE COR Reve zé No rete 
5. SE 6. COLOR OR RACE “B. DATE OF BIRTH 
as 7. MARRIED [_] NEVER MARRIED [_] te 3 Mites) Tri] ee an 


Avg ists Gv. 


vege pivorctd [7] 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY L. BIRTHPLAC! “Cn & Stete, or fore, i sree os CITIZEN OF WHAT COUNTRY? 


done 19 most of working life, even if ae 


USE WIPE. wrt Par Creson Ce Tain U.S ie 
FATHER’S NAME wt oye Ss 'S MAIDEN 
Sie, Gas Lisa pntel eS. Me 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Or. Address 


(Yas, no, or unkown) | (Ifyesgivewerordatesofsarvice) 
NC ho. Ie t-20~-41 72 Dae. Des wa ge Now, Oseun Mo @eDe, 
1B. CAUSE OF DEATH [Enter only one cau: abi aendteT TV INTERVAL BETWEEN 


Whey DEA 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ( C DAMA Bee Drax loxpoN_ __ Aeote | sees 


i ul SyzEaRS | 


3. 


l DUE TO Y B) j 
hai area ines wh Seu) toh A Myecthoa! + Coton, Inse; 
to immediete cause 
ing the underlying ¢ PVE TO 
2 last. (e) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 


19. WAS ‘AUTOPSY 


Zz 
Aalie PERFORMED? 
S yes [} NO 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of iter 1B.) a c - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
= iGocrath. While __ Not While factory, street, office bidg., etc.) | 
= 9 ot work at work 1 


that (I) (ve last 


M, from the causes and on the date stated above. 


21 


ry that (I) ( was “ek egsed froi 
saw the ea alive on, “fe and that death occurred 


ees te ATTENDI STAFF 22S GNED 
71 Mp, | PHYS. alt DIRECTOR (7 Pxys. [] 
22c. PHYSICIA! 22de, ADDRESS fr 

ae ae eon ee 3 DR ‘(Gey pin 


23b. DATE THEREOF 23c. NAME OF GEMETERY-OR see Oe 
RE EMOVAE-{Specity) 


Iq | o¥ Sit ver sro0K 


24 2 St ag DIRECTOR'S RG URE d Ae md. 


~~ 


23d. LOCATION (City, town or county) {Stete) 


WitAinéT on Dey 


Mee Mee Pe 


230, BUR, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and” 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


06605 CERTIFICATE OF DEATH Lu5v7 


— 


\ 


cur! 


AY BE. oak ie and that deat 


“baled paderd mo BEM Gf Mion OREO AP 


bd 


ries 
ez =k “= ee 
3 e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: Residenca bafore edmission) 
a SS) Re cee " a. STATE 4 ». COUNTY 
or Dy, Worcester ____MAryLanp || Maryland __Worcester 
+ [23 b, CITY OR TOWN (if outside comporele limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearast town) 
a pa ag writs RURAL S“etty nearast town) 
paar | Pocomoke Life ie Pocomoke City _ 

& ie 4. NAME OF HOSPITAL OR & sittin {if not in hospital, give street address) f* “STREET ADDRESS ") a. 1S RESIDENCE 
=a 5 ON A FARM? 
a3 | 218 walnut Street 218 Walnut Street 

is) es re = ————— ~ 7 > 

2 $s « 3. NAME OF | First Middle Last 4 DATE Month Day 

3 a9 ce) 

a T 
$ Fae | teecrmiy = JOHNSON —— NORWOOD PAYNE veaTH# = May 26196 
° ge i [sex 6. COLOR OR RACE|7. japnieD [RX] NEVER MARRIED [] 'B. DATE OF BIRTH 9. AGE {tn yours {IF UNDER Y IF UNDER 24 HRS. 

5 Es = | eh ee, eee Days | Hours | Min. 

e foe Male White | woows[] ovormO]| May 3, 1900 N 

bs 3 $ TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE see & Siete, or oo 12. CITIZEN OF WHAT COUNTRY? 

= 5 2 °: done during most of working life, even if retired) | jone gt r County | 

3 Eee Owner & Operator Ice Mfg. Plant ’ U.S.A. 

= Bee [13. FATHER'S NAME 

£ off NA | 14, bie i fone NAME 

= 285 

$ £0 

$ 328 William N. Payne | Vivian Johnson 

® 2§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  Addrass” = 

= Fr 2 {Yes, no, or unkown) | (ifyesgiva warordetasofservic 

z 28 No. -- 215-10-7376| Mrs Mildred Payne, Pocomoke City, Md. _ 

£8.68 ‘ : 2 

jn ee BS 18. GAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (e).] INTERVAL BETWEEN 

gees PART I. DEATH WAS CAUSED BY ONL eee 

ae a. iMMeoiate cause) Myocardial Infarction d 120 Min. 
es Py / 

£ alas be i DUE TO 

Begis Conditions, if any, which » Coronary Artery Disease Few Years. 

eS S86 gave rise to immadiata causa 

He 3s (a), sting the underlying (° PUETO 

aw. t oS cause last. (e) 
5st 25 eee als = Ss . 5. = = =e > 
soo bs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£8822 ce) we es PERFORMED? 

YEE ot ye 

Skee5 Cls| 1.Generalized Arteriosclerosis 2. Diabetes Mellit ves TF] No 1 

age us HIS a ilitus meg i 
BS Soe © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 
ou 2. fe | OR CONTRIBUTING (J CAUSE OF DEATH 
aSElS 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ra o 
Qaser | oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (Stata) 
a mu oC 
3 85 8 Aitursee While __ Not Whila | factory, strat, offica bldg., atc.) | 
Be ae <4 eens » Jet work [_] at work 1 
re a 

E 2e88 21. | certify that (!) (this-haspital) attended the to" from..... sd 7, per ; that (1) (we) last 

pea $ saw the deceased alive onFA1. re ‘oc Se, 
aos 

a 
Ang 
Ao 
aes 

a= 
£33 
B53 
3 e 
oDs 
= 


~ ) 22e PHYSIETRN'S 22d, ADDRESS 

a joe Charles W. Trader, M.D., 302 Market St.,Pocomoke Cikty, Md. 
23 Qs. Aaa CREMATION 1 “DATE THEREOF ae NAME OF CEMETERY Oe 23d. LOCATION (City, town or county) ~ (State) 
°° | Biriat™ | 5-29-1964 Salem Methodist Pocomoke City, Maryland 


VR AI5 (4) 


‘AL DIRECTO! SIGNATUR| ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/6t Hv. 
‘ 


/ Pocomoke City, MdgosllIN 1 1964 


1 = bemp Ome SSE 22 2-*" RK ARYECAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | - 06 60! 6—- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 28 
HEALTH DEPT. H.RLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Institution, Residence befora admission) 
Worcester Manviann’|| "Maryland © "°°" woreester 


\ CITY OR TOWN [if outside cosporale limits, _ "|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, wrila RURAL and give naarast town) 
write RURAL and sia nearest town) 
al-Stockton life Rural-Stockton 
‘a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) _ (3 ‘STREET ADDRESS — "| 2. IS RESIDENCE 
r Z ON A FARM? 
ES ATReE SD. 1 SP Bl Reals Donal ves OX] NO [] 
a 3. NAME OF First ee Cl lat ——=i‘«OASC;éDRTE Month Day Yer 
a DECEASED OF 
ie Ps CHARLES CLAYTON PILCHARD, JR.| P=*"™ May 8 i964 
Z B SEX 16. COLOR OR RACE|7. apRIeD BEI Never MARRIED [-] | 8- DATE OF ait 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
see li Days | Hours | Min. 
: Male White | weown[]  pvorceo(]| Nov. _ au, 1935 [ 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, anTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If any @ is necessary, 
2, and 3 to the funeral director. Page 


jing” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Farmer Farming Pa Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Clayton Pilchard Charlotte Bevans 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni aie INFORMANT Address aha De wey, ao 
(Yes, no, or unkown) | {Ifyesgivawaror datas ofservice) otees 
| No -- _ |220-34-7690_ Mrs Gayle Pilchard, Stockton, Md. 
48. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (c).] ~TIRTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: BE alo Jal 


4 IMMEDIATE CAUSE {a). 
7 / DUE TO 


Conditions, i any, = Passive Congestion of Viscera(/Pending’ Aoxi cology) 


gava rise to immadiata cause 
{a}, stating the underlying f° OVETO 
cause last, 


% Asphyxiation 


INAL DISEASE CONDITIO! GIVEN IN PART Te) | 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO. THE 
c, —. in le PERFORMED? 
BK vs so O 
E | 20a. EXTERNAL CAUSE WAS. “| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury In Part | or Part Il of ilom 18.) 3 a 
& | PRIMARY42] or CONTRIBUTING [] 3 ; ‘ . . a Wie daa " 
GU] cause OMDEATH. Asphyxiated while working in a "Harves Silo 
20c. TIME OF INJURY | Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ‘ 20f. (Cily or town) ~ (County) (Siete) 


While /__ Not While 


factory, street, office bldg., etc.) i 
at work fr] et work [—] 


Hour e.m, 
pom. 9 


21, I certify that | took charge of the remains described above, held an Autopsy K ], Inspection Kl Inquiry FX], and in my opinion 
death resulted from ‘ | Apcident J. Suicide [], Homicide [7], Undetermined manner [7] 
y CHIEF MEDICAL EXAMINER [7] 
ACTUA! 
pore ry ae ip, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [5X] 


NAME ( Robert C. La Mar, M.D 04 Bay. St: tee Btiow Hay Mey 
2a. BURIALAGREMATION,| 22b. DATE THEREOF 22¢. NAME OF eqs OF 22d. Me ‘Icity, tow 


Burial. Remson Methodist Worcester County,Maryland 


5411-1964 
a ae 23. _EUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIS Sls SIGN, mye 
5M 7/59 . ALLEN. Pocomoke City,Md. oalAY 13 19 4 ff words ay 


MEDICAL 


ficate, writing the word “pend! 


eke 


AY 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hy 


TO DEPUTY 2... EXAMINER: This certificate should be executed withi: 


please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 


= 06607 CERTIFICATE OF DEATH 
5 32 f_ * 57 f 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residenod Before bdmission) 
o 2S 8. COUNTY a, STATE b. COUNTY 
5 eas Worcester MARYLAND Maryland Worcester. 
2 =03 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporale limils, write RURAL and give neares! lown) 
~ Fas write RURAL end give nearest town) 5 
Sens Pocomoke City ho years 2. Pocomoke City 
& 3a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streel address) / ‘d. STREET ADDRESS _ i e. Eee 
= fv 5 
ad 922 Second Street 922 Second Street ves [] No] 
es= 3. NAME OF “fist “aes! a a 4, DATE Month Dey Yeor = 
sas DECEASED or 
ges {Type or print) SYLVAN WALTER RUSSELL DEATH _ May 5 19 64 
S= i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
83 SEX )6. COLOR OR RACE) 7, arnieD PK] NEVER MARRIED [_] | 8+ OATE OF BIRTH 9. AGE | Wa yours I TF ONE 4 
ca] ithday) a | Min. 
23 Male White |woowol] owoeetj|July 3, 1897 ree eg ee: 


2 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign sey 12. CITIZEN OF WHAT COUNTRY? 
}° done during most of working jife, even if retired) 
5 Broker Poultry Virginia USA 
3 13, FATHER'S NAME 2 > ae 14. MOTHERS MAIDEN NAME “a 
2 Edward Warren Russell Margaret Hinman 
15. S. F ms * 
§ Mz eon Re reanvecmrenei has lute: os cae imal he cs ame “Y22 Second St. 
i Di Mia aS aie "(040-28--6377 Mrs Frances Russell, Pocomoke City. 
¢ i 1B. CAUSE OF DEATH [Enter only one cause perdine for (e), (b), and (¢).] G Us, Lu sin it ele oe 
Soe PART I. “nA Conary bce [pSlor Kim boss PASSA Va-#o 
£55 
2 
re 


DUETO 


, Jere tle ns 15 


(oe), steting the underlying 
cause lest. lest, 


cont ee ae Conran hy _ phhents ele Sf , oS Lene Livkns a 
ais fo abe PN, 2 ee , leh, 


$ PART Il. OTHER SIGNIFICANT. NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED MINAL DISEASE CONDITION GIVEN IN PART ia i9. “WAS — 
PERFORMED: 

é | wary Bdlem & 

S| Tersvad ulmev AR am fr. vs so 

Ez 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 2DF. (City or town) (County) (Stete) 

a fiscr. im: ile __ Not While factory, street, office bldg., etc.) | 

3 9 at work [_] #t work 


UA. 7” that (1) (we) last 


21. | certify that (I) (this hospital) attended the d&tede ms. AAS ; 
.M, from the causes and on the date stated above, 


a 9.54, and that death occured af 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


saw the deceased 


be filed with the State Dept. of Health prior to burial, cremation, or removel, and in any event, 


22e. YI we P a ae 22b. DATE, 
AFF 

t Mo. Ase S CiRECTOR 1 pays. [J 3 
S £ ze. eee P is S "| 22d, ADDRESS - 
Ea e : r 
Ee | wr NE. Sartorius, dr., M.D. Adi Market St.,.Pocomoke City, Maryland 
24 2a. nna ChAT’ 2ab. DATE THEREOF ‘| 23c. NAME OF CEMETERYIOR SOMIM DOR 23d. LOCATION (City, town or county) (Stete) 

ity) 

Q Buria 5~8-1964 Loudon Park Baltimore, Maryland _ 

VR AIS (4) 


JERAL DIRECTOR’, ss NATURE ADDRESS 
FotutN Weteen/ Pocomoke City, Ma, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR| 2 
owe way 8 1964 fCherkts jee 


15M 7/61 , 


= 
i 
bad 
wn 
> 
= 
ast 


= 
= 
= 
=| 
= 
= 
lun 
3 
1 


is necessary, 


e 


after death. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


». 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH ? . 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion, Residence belaTe admission). 


3, COUNTY 
Worcester wnnveRNy. |) oot. Le ryene » COTY Worcester 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Ow 4 5 years x Snow Hill | 
IAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | ‘d. STREET ADDRESS e. Ne Ne 
rnell & Belt Sts. Purnell & Belt Sts. ves {_] NoX] 
3. NAME OF it == ow Middle “bs 4. DATE Month a 
DECEASED OF 
{Typa or print) KATHERINE ve SPENCER Ueda! May 
5, SEX 6. COLOR OR RACE] 7, MARRIED > [ig Never MARRIED [-] | 8. DATE OF BIRTH 9. acinar be 
Female _| White | woowo[] over Oet. 28, 1927! 36 =. 


10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife _ £ ee Vargipia ._ _| eta, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles T. Mears Mae Ann Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘W.INFORMANT # = = | “Address = * 
(Yes, no, or unkown} | (Iyesgive warordetes of service; 


16. SOCIAL SECURITY NO. 
No aS 13-24-1729 William F. Spencer, Snow Hill, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) REVAL BELWEEN 
INSET EATH 
PART |. DEATH WAS CAUSED BY: Re 
IMMEDIATE CAUSE (6) __ spirale faurluce hee ae How 
Ft i DUE TO 
Eatin Woh witch i a> ES NG Re lve i ht 23 me. 


geve rise to immedia 


foie oS ee bakwrmdn Tort Prscoe gee 


M1, BIRTHPLACE (Steto or foreign country} 


Z| PARTI OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]] 5 AUTOPSY 
ia 

3S | Yes o Hel 

= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of itom 18.) a == E 

E | PRIMARY [) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (State) 
= et No! While fectory, street, office bldg., etc.) | 

2 19 t work [_] ot work 


21.1 mane, thal I took charge of the remains described above, held an Autopsy [_], Inspection [_} Inquiry [and in my opinion 
Suicide oOo Homicide ier Undetermined manner [st 


death resulted from: Natural causes DS Accident 


. CHIEF MEDICAL EXAMINER [—] 
coe Sp owuk wip, ASSISTANT MEDICAL sm a oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ? a y 
NAME (Type) D AV iD iat ( A fei { Address (Street, city, town, or county) Se Se GY 
220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OX. NX 22d, LOCATION (City, town, or country) (State) 
patra {Saeetv) i) i 
ura -4-1964 | Wattsville Methodist Wattsville, Virginia 


FUNERAL DIRECTOR ADDRESS | 24e. REC'D BY 6 1964 REGISTRAR’: $ Chierlag \ 


; Pocomoke City, MaJom MAY 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 1056i 


10e. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Fi. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Preciny Mii> vi § Ae 


OTHER’S MAIDEN NAME - ! 


item 
1 PURGE OF DEATH 2. re RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e 
F =. si All b. COUN pe 
peers Tre MARYLAND 4 $20 Ss TEL 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb e a ate ani F outside corporete limits, write RURAL end give neerest town) 
“ ai write RURAL end give neerest town) 
S48 Gee iiv lo SVAs | Garin or 
Bes 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddfoss) ‘STREET ADDRES: ©. 15 RESIDENCE 
mays QED ON A FARM? 
Sys V» ae : ‘ IAL CATO ves ERRNO 
3s ag ME OF ~ First ~ ‘Middle = aa Month Dey ‘Yeer 
ee {Type or pri) 3B A 13 
cS lype or print! DEATH \ i 
bee 4 2 ee ltoepme _ A, Hiab. lay 33 ws 
pat 5. SEX |6. COLOR OR RACE] 7. MARRIED [never MARRIED [] B. a : OF BIRTH 9. AGE (In yeers [IFUNDER1 YEAR| IF UNDER 24 HRS. 
s8= ~ Ww ¢ q best birthdey) 2) Deys | Hours Min. 
ge $ y\. wipowen [_] Divorced [_] ery, GFF ike 65 
oo ® 


Ror Rep 


13. FATHER'S NAME 


Lémyee Timmons Herry Bow 0S7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address : 
(Yes, no, or ynkown] | {If yes give werordetesof service 
NN jN_¢ 2% -L0~-¥2 Mas, Ho eace AyTimi Mons PezourMo 
18. CAUSE OF DEATH [Enter only one ios Tine for (e), (b), end (c).] TERVAL BETWEI 


i sg 
SELAND DEATH 
PART I. DEATH WAS CAUSED BY. 1Y 
IMMEDIATE CAUSE a ce Rudu i4@ ew YT? is - StUSiM xy 


Con = it en AN re he Se ¢/ { oe, Cwm dhary ocondael | 3 
EP Ciragertor ar yeue Gnstine 


(eo), sta 
Ra 


cous 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART US 19. WAS ‘AUTOPSY 


PERFORME! 
yes [] No, 


has been signed by the attending physi 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home 
While Not While fectory, street, office bld 
et work [_] et work [_] 


aed from. 
, and that death eae. 


I ag Seo ley 
‘Jo WAS A er 4 ADDI a d 


Feb A et iS N Ye 
- DATE THEREOF 23, NAME OF CEMETERY OR-CREMAFORY 
OVAL (Specify) f i 

Lie + 


Jeph Lewis 


ERAL AO ware vera Oe Wd 


20e. TIME OF INJURY Month, Dey, Yeer al 204. (City or town) (County) ~(Stote) 


MEDICAL CERTIFICATION 


19 
2. 1 certify that (I) 1) a 
saw the deceased alive on..|. 


‘22c. PHYSICIA: 
NAME (Type; 


that (I) Gwe) last 


from the causts and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple; 


TO FUNERAL DIRECTOR: After this certificate 


23e. BURIAL, CREMATION 23d. LOCATION (City, town or county) ce) 
RI 


Mircea KOS 


x: MAY {es idae” EEG a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63° 


—_ 


ben papers. Pages 1 and 2 should 


eS) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4| 
20M 5-64 


72 hours after death. 


I, and in any evq 


pt. of Health prior to burial, cremati 


s< 


ion, oF removal in 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mit 


06610 CERTIFICATE OF DEATH 


1, PLACE OF DEATH iy ae 2. USUAL RESIDENCE (Whare dacoased livad, If institution: Rasidence before admission) 


#. COUNTY ( STATE b. COUNTY x 
manviann || MA a ViA AW 12 REGSTE 
cc. LENGTH OF STAY IN 1b ¢. CITY OR TDWN [If outside corporate limits, writa RURAL and give neares! town) 
alas ea 4 S2yas |X Geacving __ ae 
PNAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addfess) d. STREET ADDRESS @. 1S RESIDENCE 
f 2. ON A FARM? 
31 R. FD Yes BR No [5] 
3. NAME OF First “Middle ‘Tat = —S«| 4. DATE ——«sMonth ~ Day Year 


DECEASED 


type or print M ROGCIE DAvis Timm oie S 
5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ley) | Month: | “Day a Min. 
lonths ys Hours in. 


VW wipoweD FX vivorcen [] R Cre, §, 1879 al 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


dong during most of working life, evan if ratired) N 
a poe@wii re Own Hone |Wrareyvire Mol 
14. MOTHER'S MAIDEN NAME 
Witrian- Geeen Davis 


13. FATHER’S NAME 
SR OLLOWIA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


iw eee aoe aad ' 17. INFORMANT ~ Addrass = 
as, n0, gr qnkown) | (Ifyes give wetvordatasofsarvica De. 
Nie) No Mes. trex Hopson, Dewinn Der 
18. CAUSE OF DEATH [Enlar only one couse per ares ce ~ = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bae aja baoud 
IMMEDIATE CAUSE (a) 
Ly Rams DUE TO 


Conditions, if any, which (o) 
gave rise to immadiate causa 

(a), stating the underlying ( OVETO 
cause last. (e. 


DEATH Ma a 9b bia 


ra | IF UIQDER 1 YEAR| if UNDER 24 HRS, 


12. CITIZEN OF WHAT COUNTRY? 


US) AL 


| end (e).] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 

s 4 [vs ] no 
= | 200. ACCIDENT WAS UNDERLYING [3 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 2c. TAE OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
5 ene. aon While Not While factory, streal, office bldg., ete.) | 

: ine ‘at work at work 


2. 1 certify that (I) (this nowy 


saw the deceased alive on. 


! 
la Es deceased from...~. ee f Le VWasees 4, that (1) (we) last 
at » and that death v correthia LM, from the causes an on the date stated above, 


htt nes cae ae oO sas = aK, ATE 
FoeD_ B,S< ef) ty. BERUN. 1 


23a. BURIAL, nom 23b. fi THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 


OOnEA WO /6¥| uci nainny 


Res; seat Bot . yn 


1 LID 
23d. LOCATION (civ, town or county) 


ERLIN 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


CERTIFICATE OF DEATH 


open a emcae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


writa RURAL end give neerest town) 


ALES, x Se PLL 


papers. Pages 1 and 2-should 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
. COUNTY a. “Wg b, COUNTY 
forcesTer ______uanraano | ry fanch erees Ter 
b. CITY OR YOWn ii asa (if outside corporate limits, ¢, LENGTH OF STAY IN Ib e afle OR TOWNAIf outside corporate limits, write RURAL and give neerest town) 


test bei 


Cb 


Months Deys 


oO_| wows [A oivorceo [] ND 


a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ~] e. IS RESIDENCE 
/ i ON A FARM? 
ealads aie “ Loureh FT sh na 
3. NAME OF First Last 4, DATE Month Dey Year 
DECEASED OF 
(Typa or print) . DEATH Ms: 
PE Yo ly eee I ee en oe 
5. SEX 6 COLOR OR RACE VF, jarntep [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years (SUNDER 1 YEAR( IF UNDER 247HRS. 


Hours Min. 


We. USUAL OCCUPATION (Give kid of work 10b. KIND OF BUSINESS OR INDUSTRY 
done “. most of working life, even if retired) 


bor ys Cannerte 
13. FATHER’S - 


15. WAS DECEASED desea Ke U.S, AVE FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, Pe (Hyes give weror datesofservice) 
2 == 7 - OS FEF F 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


ician and completely filled in by the funeral 


avent, within 72 hours after death. 
> 


jove carbor 


ae 


7. wee 7 emapetie “oa 


Meg ig Py See: j _Sneaw Mil, 


Then pleass 


permit. 
|, cremation, or removal, and 


“GJ x DUE TO 
Conditions, if eny, which (b) Ne 


gave rise to immediate couse 
(a), steting the underlying f CUETO C a 
{c) 


; The law requires that the death certificate be executed within 24 hours after 


Sets Meas 


WW Saat (County’& Siete, or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 


‘Si ladtofond MSA. 


PART Il, OTHER SIGNIFICANT So citee CONTRIBUTING TO PEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 
ngegtive Pas lue re o24| 


20e. ACCIDENT WAS UNDERLYING [] Ce ad. HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


Bae - 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) 
factory, street, offica bldg., ete. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 
P. 


20d. INJURY OCCURRED 


While __ Not While 
at work [_] et work [] 


attended a dece: 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


9 


ed from.. 


saw the deceased alive o , and that death occurred at... 


- hat (1) (we) | 
M, from the caus@s and on the date stated above. 


(Stete) 


22b, DATE 


22¢. SIGNATURE Se | 
22. Rahearieel 
NAME (Type! is) AV) Dy) 


22d. ADDRESS 


oh Ce a | oe = podatill. 


a ATTENDING STAFF SIGNEE 
Q Mp. | PHYS. DIRECTOR O01 rays. ae 


23c. NAME OF CEMETERY @R-EREMAGORY 23d, LOCATION (City, fown sae 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 
Rl 


JOVAL (Spacify) 
ane 3 i 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


(Stete) 


Dy. 8, ae See sie 
TOR'S SIGNATURE ADDRESS 25e, REC'D BY Reherea wee? REGTSTRAR’S SIGNATURE 


Show Hill oan 3 196 


20M 5-63 


erly Jagr. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 4 


12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE, 
HEALTH DEPT. 


7. PLACE OF DEATH oi: * "2, USUAL RESIDENCE (Where deceased lived, If insliiutions Residence bslore edinission) 

a. COUNTY a. STATE &. COUNTY 

5 Worcester _ SERRYCAND _| Delaware 

4 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town} 

3 write RURAL and give nearest town) |. 

2 a 5 

g | Rural ‘”-.> Showell 3 PR. | Rural Millville Pia at ae 
d. NAME OF HOSPITAL INSTITUTION [if not in hospi Toe! ee! ! | d. STREET ADDRESS Is SRA 

ON A FARM 


$3 > 


Yes | oO NO. x! 


3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED ; OF 
bog i eae June ———sAdlice Wright | Dears May a le. 64 
5. SEX 6. COLOR OR RACE| 7, MARRIED DRE NEVER MARRIED [—] | 8: DATE ‘OF BIRTH > "|9. AGE (In years | /F UNDER 1 YEAR| IF UNDER 24 HI 
fot tat ae Months] Deys | Hours 
White WIDOWED [ DIVORCED June ap 1943 207 | 
iG nd of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country} 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
|_ Chicken facto Li ' i 
13. FATHER’S NAME ry ( aborer ) 14, MOTHER'S Georzetown, Del. |_United States 
Walter Wharton ! Ida Edna Hudson 
16: WAS Wess ve IN U.S. ents FORces? "16. SOCIAL SECURITY NO.) 17. as te Address a 7 
‘es, no, or unkown) lyesgivewaror: jatesof service) 
Ho Unknown haeton, Mother, 


. CAUSE OF DEATH Tener ‘only one cause pegekerty for (a), (b), and (c).] 


oe 
fabs oe waa REN SKA\ 2 pak eae 


’ DUE TO 

Conditions, if any, which (b} a 

gave rise to immediate cause 7 a 
(a), stating the underlying OUE TO 

couse last, i) 


PART Hl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19, WAS AUTOPSY 


PERFORMED? 
! - 5 yes [} No 
20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Past | or Part Il of item 18.) = 
or CONTRIBUTING ti ol 


| ea 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ot . PLACE OF INJURY (Home, farm, |. (City or town) ~ (County) (Slate), 
ar ta We While __Not While clory, street, office bldg., etc.) | 
tS it Pee y |i saree Ris tsho vp. Woh ~™ 
21.1 rea, that | took charge of the remains descril x aEave! held an Autopsy ot Inspection Inquiry a and in my opinion 


death resulied from: . Natural causes [_], Accident J | Suicide [_], Homicide [7], Undetermined manner | 
CHIEF MEDICAL EXAMINER 


to burial, cremation, or removal! 


‘ior 


writing the word “pending” in penci 
Page 3 should be used as a burial-fransit 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, 


ACTUAL 


@. 


4 should be forwarded to the Chief Medical Examiner's Office along § 


TO FUNERAL DIRECTOR: 
Health or its designated agent, pr: 


be SIGNATURE ___, qe. Mo. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
MEDICAL E} 

EXAMINER'S S55 9 ce p | 23, 6 Y. 

2 NAME (Typ: : ws 2 0 ia 

Pi : . BURIAL, Cc: CREMATION, 22. DATE eal | 22. NAME OF aim ERY OGRA SRY ) 224. 10e, Tl IN { (City, lown, or country) 

° OVAL (Specify) 1G | c kes 5 € 

2 UR IAC Sep e Fhe th Sak eae €S AUR \r a 
23, FUNERAL = te 24a. cee (et Laat 4b, REGISTRAR’S SIGNATURE 

VR AISME 

5M 1/62 2 


WAY-2-7 Cberxlag 


